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Regarding “Peripheral aneurysms and arteriomegaly:
is there a familial pattern?”
To the Editors:
We have read the article by Lawrence et al (J Vasc Surg
1998;28:599-605) with interest and believe that it is an
important contribution to the studies on the etiology of
aneurysmal disease. However, we observed that in this
article the term “arteriomegaly” was used erroneously to
indicate diffuse aneurysmal disease. This incorrect use of
the term causes some confusion because arteriomegaly
and diffuse aneurysmal disease are two distinct pathologic
entities, as stressed in the 1983 study by Hollier et al1 and
as cited by Lawrence and colleagues as well.
Arteriomegaly is a term proposed by Lea Thomas2 in
1971 to define the condition of diffusely enlarged arteries,
which does not necessarily imply aneurysm formation.
This condition was previously described by Leriche3 in
1943 as “dolicho et méga-artère” (which means elongat-
ed and enlarged arteries).
Diffuse aneurysmal disease is also known as “aneurys-
mosis,” according to the proposal by Trippel, as reported
by Beal.4 Aneurysmosis is a term that originates from two
Greek words: “aneurysm” (dilation) and “osis” (condition
of). This term has been definitively adopted to denote dif-
fuse aneurysmal disease by Hollier and Bower.5 On the
basis of the contributions by Hollier and colleagues,1,5
“aneurysmosis” is chosen as the most proper denomina-
tion of this entity by others6,7 and by ourselves.8
In the fundamental contribution on diffuse aneurys-
mal disease (or aneurysmosis), Hollier et al1 classified this
entity into three types on the basis of location and extent
of the aneurysmal disease:
Type I: aneurysms of the aorta, iliac, and common
femoral arteries, with arteriomegaly of the
superficial and popliteal arteries;
Type II: aneurysms of the common femoral, superfi-
cial, and popliteal arteries, with arterio-
megaly of the aorta and iliac arteries;
Type III: aneurysms of the aorta, iliac, femoral, and
popliteal arteries, with arteriomegaly of the
arteries that are not aneurysmal.
As reported, diffuse aneurysmal disease is present in
the context of arteriomegaly only in cases with aneurysmal
formation (in 30.3% of patients with arteriomegaly in the
study by Hollier et al1).
In summary, three pathologic arterial conditions must
be considered: (1) aneurysm, localized arterial dilation;
(2) arteriomegaly, generalized enlargement of the entire
arterial system without aneurysm; and (3) aneurysmosis,
diffuse aneurysmal disease in patients with arteriomegaly.
We hope this contribution leads to a clear distinction
among these pathologic conditions and makes this dis-
tinction easy to apply in clinical practice. Lastly, our con-
tribution should help overcome persisting confusion in
this area of arterial disease.
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